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that we cannot conceive of any circumstances which would justify an operation 
for cataract in patients suffering from conjunctivitis, granular lids, or chronic 
iritis.—E ditor.] 


MIDWIFERY. 

44. Case of Twins at different Stages of Development expelled at the same 
time. —Dr. Atchison communicated to the Obstetrical Society of Edinburgh a 
case of this which he supposed to be an instance of superfcetation. The sub¬ 
ject of the case was a well-formed woman aged 30, who had been born and brought 
up in India, had borne two children at full period of gestation ; and then followed 
two miscarriages ; lately been suffering a good deal from fever; her general 
health not good at present; system much relaxed from debility, caused chiefly 
by the prevalent great heat of the season. On examination, I found that after 
a short and easy labour the child was born, and the placenta discharged. The 
uterus was fairly contracted. On examining the child, found it to be a case of 
premature birth at the seventh month, which corresponded with the mother’s 
statements. The child did not survive over a few hours. 

Ithen examined the placenta, to which, much to my astonishment, was attached 
a large sac. This, on closer inspection, proved to be another set of membranes 
in an entire state, containing another foetus. The placenta of this last being in¬ 
corporated into that of the first-born foetus, much smaller, but with a distinct 
mark of union still existing. At one point the membranes of both the fceti were 
inseparably united, and those of the smaller fcetus were much more dense in 
structure, and less transparent than those of the larger foetus. 

The foetus contained in the sac (which was not opened) seemed from its 
size and development to have completed nearly its fourth month of utero-gesta- 
tion. 

On cross-questioning the mother a few days after, relative to what she con¬ 
sidered as having been the cause of having produced the premature labour, she 
stated that for about ten days before the birth of the child, she had been suf¬ 
fering from motions resembling those of the child in utero, but higher up in 
her abdomen, and which were accompanied by pain, and, at the same time, that 
these movements caused the movements of the (first) child to come ou with vio¬ 
lence. That position relieved her, and only upon first lying down did they 
come on; that gradually the motion in the upper part of the abdomen got 
worse, and to the combined motion and pain she attributed the miscarriage. 
It must be here remembered that, up to this time (1868), the mother does not 
know of the second foetus. 

Therefore I would beg to ask the opinion of the Society whether they would 
consider the quickening of the second foetus to have been the cause of this pre¬ 
mature labour, taking into consideration the relaxed condition and general un¬ 
healthy state of the mother, the advanced state of the foetus first expelled, and 
the apparent previous liability of the mother to premature confinement. 

Supposing the case to have been one of twins, where one foetus was less de¬ 
veloped than the other, might not the want of room for further development have 
created an excess of motion in the smaller child, and again thus have led to a 
like result, viz., premature labour. But I myself consider the case to have been 
one where one ovum was impregnated previous to the other, and therefore of 
true superfcetation. 

Dr.Wii.soN was inclined to think that the case just related was one of twins, 
in which one of the children had died, and not a case of superfcetation. He 
thought that the account of the second fcetus was defective. 

Dr. Keiller took the same view of the case. Many cases of a similar kind 
had been recorded. It often happened that one child died in utero, and was re¬ 
tained, while the other went on to the full time. When the liquor amnii is re¬ 
tained, the dead child may be kept in perfect preservation for a very long time. 
He had a number of preparations illustrative of blighted twin cases in his museum. 
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The blighted fetus usually presents a wizened or squashed appearance. He 
remembered a case which occurred in the Maternity Hospital, where the blighted 
fetus was not discovered for a day or two after the delivery of the other child. 
On examining the placenta, a small clotted mass was observed attached, and, on 
raising the membranes, the blighted twin was found. Most of the so-called cases 
of superfcetation were of this nature. In true superfoetation, both children are 
at the full time, and the one is expelled a long time before the other. Such cases 
are very rare, but they may occur. Dr. Matthews Duncan, in his paper on the 
subject, shows that the spermatozoa may reach the ovule for three months after 
impregnation has taken place. The decidua does not obstruct the passage of 
spermatozoa in the early months. The old notion was that the mucous plug pre¬ 
vented their passage. Another explanation of superfoetation is the existence of 
a double uterus. The chief difficulty in the matter, however, is that during 
pregnancy there are no ovules to impregnate. Scanzoni at one time held that 
ovulation went on after impregnation had taken place, but he has now changed 
his opinion. 

Dr. Cuthbert had met with a case similar to that related by Dr. Atchison, 
in which one of the children had died and the other was born healthy. The dead 
foetus was withered and shrivelled. 

45. Triplets.—'Mr. Turton reports [Brit. Med. Journ., May 2,1868) a curious 
case of this. The subject of it was thirty-six years of age. She had had a child 
fourteen years ago, and had not subsequently been pregnant until the present 
time. February 18, 1868, at 2 A. M., was delivered of a living male child, after 
having been ten hours in labour. The placenta came away in due course, and 
the mother was comfortable. When her husband came home to his dinner, 
about twelve hours after the birth of the child, he found that, during the tem¬ 
porary absence of her attendants, she had just given birth to two lively girls. 
Mr. T. was sent for, and on his arrival, found that the placenta had been ex¬ 
pelled ; one five or ten minutes after the other. Although the first after-birth 
followed soon after the first born child, and there was the long interval between 
that and the birth of the others, the patient had comparatively little hemor¬ 
rhage, and has made an excellent recovery. 

46. Placenta Retained One Hundred and Twenty-Three Days after Miscar¬ 
riage. —Dr. F. W. P. Jago records [Med. Times and Gaz ., April 18, 1868) a 
case of this in a woman aged 40, who miscarried Dec. 3, 1867, of a three 
months’ fetus. There was no flooding at the time, and no medical man was 
called. Up to April 3,1868, she suffered from more or less bleeding, sometimes 
pale and thin, at others very red, and occasionally she passed small dark clots. 
No after-birth had passed, and she says that during the whole time the dis¬ 
charge was not very offensive. April '2, Dr. J., who had been called, examined 
her and found a globular mass presenting at the os uteri, which was dilated to 
the size of a florin. There was a thin discharge with small coagula, but no 
fetor. I could not grasp the substance presenting, but managed to rotate it 
in the uterus with my forefinger. Ordered powder of ergot in fifteen-grain 
doses every four hours. Called on the following day, and on examination found 
no advance of the retained mass. She then had pains and bearing down, but 
no discharge. Desired her to continue the ergot, and after taking it in the 
above doses for twenty-eight hours, she expelled a placenta of about three 
ounces in weight. The fetal surface was folded on itself. The maternal sur¬ 
face was of a pale straw colour, two-thirds of it looking like a bit of fat; the 
remainder of the maternal surface was dark red, but there was no trace of any¬ 
thing to indicate organic adhesion. The fetal surface was covered with the 
membranes, which ceased at its edge, and the insertion of the cord could be 
seen. Except that it was more dense in its structure when cut, the placenta 
seemed just the same as any other, and there were no signs whatever of putre¬ 
faction about it. 



